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CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personat funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6}, prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any purson cther than statutory political committees.
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* Disclosure law requires candidate committees o disclose the relationship of any relative making a contribution to the
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familial relationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHI
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6}, prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person cther than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage)  f sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CownI TT7eE 7o

E LT STEVE

LmomJ

“Reset Form.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF tD NUMBERS IS AVAILABLE FROM THE IOWA ETRICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6}, prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any purson cther than statutory political committees.

* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
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If surname of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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AMENDING FORM

IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose Dy any purson cther than statutory political committees,

* Disclosure law requires candidate committees o disciose the retationship of any relative making a contribution to the

committee  Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marnage)

familial relationship, enter "not applicable” in the relationship column.
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(Including candidate's personal funds)

[ cHEck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any purson cther than statutory political committees.
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6}, prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any purson cther than statutory political committees.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD :
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person cther than statutory political committees.
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* Disclosure law requires candidate committees to disciose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage)

if surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’'s personal funds)

C ot

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person cther than statutory political committees.

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
committee Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marnage)

If surname of contributor is the same as candidate, but there is no

famitial refationship. enter “not applicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE
= A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate's persona! funds) :

] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Commrtlzg, to 2lact Stive Lokdan

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person cther than statutory political committees.

DATE FAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMGUNT ] v F FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown (o the third degree of consanguinity (blood relatives) and affinity (relatives by ; e
marriage)  If sumame of contributor is the same as candidate, but there is no Page / Lﬁ of 35
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)

&
a




ForInstructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Incluging candicate's personal funds)

(] cHeck THIS BOX IF

1 COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D
OISCLOSURE BOARD

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING |
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B 32A(6). prohibits the use of information copied from reports and statements for solicitin

g conlributions or for any
commercial purpose by any p:rson ¢ther than statutory political committees.
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
b# Lavvy 7 WKaver. Bel] ;
1 CKa 257 - Saet™ AJV&;._ ‘
QC?/WGOB Worthinaten , ZzA S 2679 <50, 0d
1D# ~J
Tohnr Fe L,J_QWWQ VL |
CK# - 5 ; R — |
- Mt Cavme L Ie, —
:lﬁ A’MC»OQ /:\::J—ZIHQHL‘:' z a S Aon R b 100
!D# B | T 7
[Fre sz»rf AN Hevmare
CKr T3 Rravie Niewd Lave
A9 A CZ:\B;.R.mT‘\»-. N PV Ao, 0O
10# o NN . —
I'Tl.cqugL. 14 W\\cheq L &%U'V'?’“f_j L\
CKg i . - 4§ m
A \ 587 Tanzawite OV . S
M Go DURBUGUE , A 52 a¢f S0, 00
1D# : A
W \\k\a\N\ Vel _owme w'—{g
CK# _ R i C‘K
. coSeye L+ § & S5
9 AueaS Hes gooliyert 26 LS9 /00, 0O
1D# ¥ e T Y ’
SceH £ Mavy w gxo( nrL
‘ | CK# (o) =7 S lSo. ' - - —
AT 0en X b oo S A 5 R0ST 257 aq
A 1D# :
. (A’VnoLJ N e nujn‘%
» K# T, — o
21Aeo ¥ g5 fdea N4 el /257 0g
D# LV AR N Ay ot ( 4
Frenig Dunir= " |
CK# { i Ct —_
- T Plyimey e
<7 MUGoS) /\(.@[/::{/ =, zA  SAcal A5 ac
O# ESAL S e S o S ~—4E R
"I'we.w" f Rae An m&\ej‘é’ |
PO 3090 'Cagtle wWosd L S50 00
31 ACos AlBUCUE [ Ta SRa0l © 0
ID# R ‘ . » ;
Eou‘e ¢ Lewnfon MMeiens |
¢ . R CK# 2337 Jeevrlorne AA_ Y ‘
O .
3‘ MG DURUOUE A SQocLd -2323 = =S, oo
’ SUB- AL i e— N
sTHS, oo
TOTAL (if last page of this schedule)
3
" Oisciosure iaw requires candidale commitlees (o disclose the relationship of any relative making a contribution o the —
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marriage) If sumame of contributor is the same as candidate, but there is no Page ( of
familial reiationship. enter "not applicable” in the relalionship column {for Scheduie A}
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For Instructions, See Back of Form

éﬁ;”é“eﬁmﬁ%‘ SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev_Aowoa) M;?QCEET@?YS
{Including candigate’s personal funds) ’
| COMMITTEE NAME (Must be same as on ‘S{a(emen! of Organization) D fﬁg%igspggs "
! Cemmmittzo. e £ LQC‘F Sﬁ»& Ledlar

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD
OISCLOSURE BOARD

(POLITICAL ACTION COMMITTE E). LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THA!

N $750 TO YOUR CAMPAIGN MAY HAVE FILING |
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soli

citing contributions or for any
commercial purpose by any purson cther than statutory political committees.
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' Disciosure law requires candidale commiliees 1o disciose the reiationship of any relative making a contribution 1o the
committee  Reiationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by /% ?{
marnage)  If sumame of contnbutor is the same as candidate, but there is no Page of -«
famiiial retationship. enter "not applicable” in the retalionship column (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candigate's personat funds)

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

,’
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(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

NUMBER

2iSCLOSURE BOARD

NOTE ANY PERSON, OTHER THA
RESPONSIBILITIES AND SHOULD

CAUTION: Section 688.32A(6)
commercial purpose by any pur

IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE)

. LIST THE PAC IDENTIFICATION

IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

N AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
IMMEDIATELY CONTACT THE BOARD.

. prohibits the use of information copied from reports and statements for soliciting contributions or for any
son c'her than statutory political committees.

" Discicsere law requires candidale committees o disciose the relationship of any relative making a contribution {0 the
comminee  Relationsnip must be shown 10 the third degree of consanguinity (blood relalives)
If sumame of contributor is
‘ailial reiglionship ent

marriage)

er "'not applicable” in the retationship column
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For Instructions, See Back of Form

CONTRIBUTIONS .- MONEY TAKEN iN

{inciuding candidate’'s personal funds)

v

( Comwi B o _fo & Lu;{-S{To\re_ Lulcan

[COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

CISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6!. prohibits the use of information ¢

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID

commercia! purpese by any prson ¢ther than statutory political committees.

opied from reports and statements for solicitin

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

$750 TO YOUR CAMPAIGN MAY HAVE FILING

POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

g conlributions or for any

TOTAL (if last page of this schedule)

T Disciosure taw requires canaidate commuiltees (o disciose the reiationship of any relative making a contribution

marrage}

If sumame of

mmittee  Reiationship must be shown 1o the third degree of consanguinity {blood relatives)
contributor is the same as candidate, but there is no

familial refglionship. enter "nol applicable” n the relationship column
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and affinity (relatives by
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For Instructions, See Back of Form

SCHEDULE
NETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%7/03) M;Sggg,pTS
(Including candidate's personal funds) o
(] cHEck THIS BOX IF
(COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
! cemmi Bza 4o ¢ lect Sitoue Lu,(,aw\\t

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID
OISCLOSURE BOARD

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOAR

CAUTION: Section 688.32A(8, prohibits the use of information copied from reports and statement

s for soliciting contributions or for any
commercial purpose by any purson ¢'her than statutory political commitiees.

DATE PAC 1O NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT T vV IF FOR
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'SCiOsure law requires candidate commiltees 1o disclose the relationship of any relative making a contribution 1o the "
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For Instructions, See Back of Form

SCHEDULE
. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Including candidate's personal funds)

(] CHECK THIS BOX IF

COMMITTEE NAME (Mus! be same as on Statement of Organization) AMENDING FORM

Committae o flct Strve Lujtan

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD

NOTE' ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any p.rson cther than statutory politicai committees.
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NUMBER INCOME
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' Disciosure law requires candidale commitiees 1o disclose the relationship of any relative making a contribution 1o the
commiiee  Relalionsnip must be shown {0 the third degree of consanguinity (blood relatives) and affinity (relatives by . 3 ul
marnage! Il sumame of contnbutor 1s the same as candidate, but there is no Page 1--l of >
familial relauonsnip, enter "not applicable” in the relalionship column. (for Schedule A}
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(inciuding canaidate’s personal funds)

ICOMMITTEE NAME (Must be same as on Statement of Organization)

LLGN\‘N\\—\‘EM to flect Stre. L«u(.cqw’

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

2:SCLOSURE BOARD

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD

SCHEDULE
A ~ MONETARY
(Rev. 07/03) | RECEIPTS

(] cHeECK THIS BOX IF

AMENDING FORM

(POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688 .32A(6), prohibits the use of information copied from re
commercial purpose by any purson cther than statutory political committees.
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For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Including candidate's personal funds)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | RECEIPTS
(including candidate’s personal funds)
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AMENDING FORM
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“Ressimorn | SCH i) ULE
MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{Including canaidate’s personal funds) -
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{COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD
NOTE' ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any purson cther than statutory political committees.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

’COMMITTEE NAME (Must be same as an Statement of Organization)
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STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK
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NUMBERS 1S AVAILABLE

SCHEDULE
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

(] cHECK THiS BOX IF

[COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OtSCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reporis and statements for soliciting contributions or for any
commercial purpose by any pzrson cther than statutory political committees.
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For Instructions, See Back of Form

SCHEDULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,%7103) RECEIPTS
{incluging candidale’s personai funds)

(] CHECK THIS BOX IF

COMMITTEE NAME (Must be same as or Statement of Organization) AMENDING FORM
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NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any purson other than statutory political committees.
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For Instructions, See Back of Form

SCHEDULE ]
T
CONTRIBUTIONS -- MONEY TAKEN IN (Revemoa) MSS&@?—YS
{Including candidate's personal funds) o
(] CHECK THIS BOX i
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CiSCLOSURE BOARD .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THA

N $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(8), prohibits the use of information copied from reports and slatements for soliciting contributions or for any
commercial purpose by any purson cther than statutory political committees.
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TOTAL (if last page of this schedule)
3
" Disciosere iaw requires cancidale committees 1o disclose the relationship of any relative making a contribution 1o the —
cemmatiee  Relatonship must de shown (o the third degree of consanguinity (biood relalives) and affinity (relatives by 3 g §
marnage)  If sumame of contributor is the same as candidate, bul there is no Page S of
familial relaionship, enter "not applicable” in the relationship column. (for Schedule A}
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For Instructions, See Back of Form .

CONTRIBUTIONS -- MONEY TAKEN IN

(inctuding candidate’s personal funds)

COMMITTEE NAME (Must be same as an Statement of Organization)

L Cemmibae  fo et Stive fulane

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any pzrson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)

* Disclosure law requires candidale commitiees to disclose the relationship of any relative making a contribution lo the

commitiee  Relationship must be shown Lo the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, bu! there is no

marrnage}

familial retationship, enter "nol applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN (N

(Including candidate's personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)

Co V\\W\\“H’:&L Jo fLrLc:f' ) S{ZNL Lol tane

STATE CANDIDATES NOTE: if A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM

DISCLOSURE BOARD

SCHEDULE ]
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHECK THIS BOX IF

AMENDING FORM

). LIST THE PAC IDENTIFICATION
THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied fromre
commercial purpose by any purson other than statutory political committees.

ports and statements for soliciting contributions or for any

" Disciosure law requires candidate commillees to disclose the relationship of any relative making a contribution to the

commifiee Relationship must be shown (o the third degree of consanguinity (plood relatives) and affinity (relatives by
if sumame of contnbutor is the same as candidate, but there is no

marnage}

famiial relationship, enter "not applicable” in the relationship column.

&€

&

GATE PAC 1D NUMBER NANE AND ADORESS OF CONTRIBUTOR RECATIONGHIP | AMOUNT TV FToR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL
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TOTAL (if last page of this schedule) s

Page T o 35

(for Schedule A)




Forinstructions, See Back of Form

CONTRIBUTIONS --

MONEY TAKEN IN

(Includimg cendidale’'s personal funds)

COMMITTEE NAME (Mus! bs same as oR S(alement of Organization)

Commitree 4o Elec + Stw& Luddapn,

STATE CANDIDATES NOTE:

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] CHECK THIS BOX IF

AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any purson other than statutory political committees.

DATE PAC 1O NUMBER NAME AND ADORESS OF CONTRIBUTOR RECATIONSHIP AMOUNT T FFOR |
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate commitlees lo disclose the relalionship of any relative making a contribution to the
commitiee Relatonship must be shown Lo the third degree of consanguinity (blood relatives) and affinity {relalives by

marnage)

If sumame of contnbutor is the same as candidale, but there is no

farmilial retationship, enler "not applicable” in the relationship column.
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For instructions, See Back of Form .

CONTRIBUTIONS -- MONEY TAKEN IN
(Incluging candigale’s personal funds)

COMMITTEE NAME (Mus! be same as og@Sla(emanl of Organization)

| Commiteee . Jo € Le.c:(-h Stave_ Ldlan_

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[T) cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD

¢

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688 .32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any purson other than statutory political committees,

DATE FAC 15 NUMBER NAME AND ADDRESE OF CONTRIBUTOR RECATIONGHIP | AMOUNT | vV ¥ FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWODD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (iflast page of this schedule)

T Oisclosure 1aw requires cancidale commitiees lo disclose the relalionship of any relalive making a contribution 0 lhe

commifiee Relationship must be shown (o the third degree of consanguinity (blood relatives) and affinity (relalives by
If sumame of contnbutor is the same as candidale, but there is no

marrage)

familial relabonsnip, enler “not applicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

] cHECK THiS BOX IF

[COMMITTEE NAME (Must be same as or Statement of Organization) AMENDING FORM

! CormmIT TEE 7o £l1T7 ST7TEVE LM/K/‘P(\!

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and stalements for soliciting contributions or for any
commercial purpose by any puzrson cther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL |
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TOTAL (if last page of this schedule) . —
540, RS, 00
" ODisciosure law requires canaidate commitlees 1o disclose the relationship of any relative making a contribution to the
comminiee Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 — 25
marnage) I sumame of contributor is the same as candidate, but there is no Page =
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR'CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDICATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CewwnILTTEL To STEE gwcf:uJ
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
NCUHMEBCEKR
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SUB-TOTAL

TOTAL (if last page of this schedule)

S Ho 874
$ 7 7

Expenditures to persons/entities providing consulting, adverti

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

sing, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
] p)
Page / of D
& (for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

OTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ER IN THE DESIGNATED COLUMN AND THE
ID NUMBERS IS AVAILABLE FROM THE IOWA

STATE PAC COMMITTEES: N
CANDIDATES, LIST THE CANDI
PAC CHECK NUMBER FOR EA

DATE IDENTIFICATION NUMB
CH EXPENDITURE. ALIST OF

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY

(Rev. 08/97) | EXPENDITURES
(] CHECK THIS BOX IF

AMENDING FORM

J

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I0 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/OD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES.TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduls H instru

Expenditures 1o persons/entities providin
Scheduie G by the amount, purpose, an
Schedule G instructions and lowa Code

56.6(3)(i).)

g consulting, advertising, fund-raising, polling,
d date of each type of expenditure made by the

managing, organizing services mus! also be

person/entity on beha'lf of the candidate's committee. (Refer to |

ctions.)

]
|
|
detail itemized on ,
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(for Scheaule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MDNEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX iF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Committaa. fo €lect Stose Luddav
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER .
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SUB-TOTAL IS ¢ 2/, /, /j'/’

TOTAL (if last page of this schedule) | $ 73 L/ V. l.p o r_;

THIS BOX APPLIES, TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purposs, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)
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"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relationship column.

(for Schedule E)




